FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comporation  (ERA T s Jan 29 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000047355 (1)

1. Corporation Marne

PRIMARY CARE SPECIALISTS, INC.

Principal Place of B S noss Mailing Address “II“lIl ||| |I|l| Ilm |||H Hul “N III""I" |'I|| |||I| Ilm I““'II

3885 OAKWATER CIRCLE 3685 OAXWATER CIRCLE
SUITE 103 SUITE 103
ORLANDO FL 32606 ORLANDO FL 326066264
us us 3, Date Incorporated or Qualified | 3a, Date of Last Report
06/28/1693 01/31/1996
2. Princ pal Place ol Businoss 28, Mailing Address 4. FEI Number Applied For
21 26) 59-3200227 ‘ Nol Applicable
Suite. Apt # elo Suite, Apt #, etc m
e AR e oe 8. Certificate of Status Desired | $8.75 Addiiona!
?z—l 2_1| Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
21p | ounlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 2| 0] Florida Statutos Eves o
9, Name and Address of Current Registered Agont 10. Name and Address of Now Reglistared Agent
1
HOLT, SHAMUS M 81| hame
3885 OAKWATER CIRCLE B2| Stroet Address (P.O. Box Number is Not Acceptahle)
ORLANDO FL 32508
83
B4| City FL 85| Zip Code

13. Pursuant 1o the provisions of Sections 507 D502 and $07. 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
affice or registeted agent, or boln, in the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B
Sgns gl oon Pl e oF e sl gt ang 1l anpt cable (NOTE: Re stered Agent signature reguirad when reinslating) DATE
i2. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L1 DeLETE LITITLE [Jchange LT Additon
KA KIVETT, GERALD 1.2 NAME
swery aoneess | 3885 QOAKWATER CIRCLE 1.3 STREET ADDRESS
crestae | ORLANDO FL 1ACITY-ST-2P
TirLE VPD B [ oetere 21THLE ] Change [ Addition
RAME BICKERTON, JOHN LINAME
streer aomeess | 3885 QAKWATER CIRCLE 2.3 STAEET ADDRESS
ci-s- o0 | ORLANDO FL 2. 4 CIFY-S1-2P
e SD [ToitETe 31 TiLE [T Crange [T Addition
NAME HOLT, SHAMUS M 3.2 NAME
sirerrancniss | 3865 OAKWATER CIRCLE 3.3 STREET ADDAESS
CllY-§1-2iF ORLANDO FL 34.CITY-ST-2P
TIILE 10 [T oeLene 41 TIMLE [Jchange™ [ Addition
NAME CAPPLEMAN, JOHN 4.2 NAME
siestaoontss | 3885 OAKWATER CIRCLE 43 STREET ADRESS
erv-stae | QORLANDO FL P A4 CITY-5T-2IP
TIE ASD B DrLene 5.1TITLE [Jchange L] Addiion
NAME CILBRITH, DAVID 5.2 NAME
sineer aoontss | 3885 OAKWATER CIRCLE I 5.3 STREET ADDRESS
crv-si-re | ORLANDO FL 54Y-S[- 7P
T ATD {1 DELETE €1 TIILE (T crange ] avaiion
HAME WILKER, JOHN F 6.2 HAME
seret aonness | 3885 QAKWATER CIRCLE 63 STREET ADDRESS
cnv-si-z¢ | QORLANDOQ Fl. §4 CITY-ST-2P

4. | do hoereby cerbfy thal the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
| am an afficer or director of Ihe carporation or 1he recewgr or trustee empawerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name

/| 21[47 4 p) 4399509

T Dats Daytme Prone §

SIGNATURE: . . : - gﬁ';gfw LEN T

SiGMATUAE ARID TYPED OR FPRINTED NA culnctn A DIRECTOR

Y T ]

CR2E034 (9/96)



